SD0B248M0002 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 22/08/2024 15:07 (SGT)

SUBMITTED BY: TANG CHOON XIANG

VERSION: 1 (22/08/2024 15:07 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/08/2024 15:07 (SGT)

Both Policyholder and Actual Driver

22/08/2024 07:35 (SGT)

PIE, Singapore

PIE TO TUAS BEFORE JURONG WEST AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

SMMB348A

No

KANG HOCK LAl
S7634757C
alexttw@gmail.com
(Phone) +65-88234757

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5127653557-02



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT.

ATTACHMENT(S)

ALEX TANG TIN WAI
S73045247

29/01/1973

Outdoor

04/09/1999

3

Valid

24 YEARS AND 11 MONTHS
Male

(Phone) +65-88211114
alexttw@gmail.com

APT BLK 111 EDGEFIELD PLAINS #10-402

820111
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

SEAN MULHEARN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No



Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

TP357A

Motorcycle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

ARMS.
TP357A
No

Yes

ALEX TANG TIN WAI
Male
(Phone) +65-88211114

NECK, LOWER BACK & HEADACHE.
SMM348A

No

No



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 mmwwmntaludmmmwsmwwcmwm
3. Information pravided Must be as W Any witlyl migrepresentation or withholding of matefial 1acts may allow
insurance companies 10 (gpyuddle policy Eability,

4. The issue and acceptance of ths Form by insurance companies is not an admission of policy kabilty on the pan of the nsurance companies.

5. Any false reporting may be referred to the Traffic Palice Department for investigation.

8. This repont will be forwardea oy the insurers 1o the GIA Records Management Centre established by the Geneéral Insurance Associalion of
W(G!A}Imarm-..ngmmlmdmmmﬂwammmmw&lhwmwwmmmunﬁea

7. By the lodgement of this rapan 1o the insurers, you héréby consent 10 the anchiving of this repont a1 the centré and to copies of the
repar being made avadatle alonesad,

#. Congent under the Personal Data Protection Act (PDPA)

| undersland, acknowledge agree and consent that.

(@) My insurer, my workshop ana the General Insurance Association af Singapore ("GIA") may/are permitied to collect. use. disciose

andior process my personal gatalpersonal infermation set out in this (form] and any other personal information provided by me of

possessed by my insurer (collectively the “Personal Information”) and oisciose and transfer such Porsonal Inf W 50 8l if is)

who have ingured vehiciais smvoived in this accident (all insurer{s) who have insured vehicke(s] invoived in this accident shall be

cottectively referred 10 as Ine Insurers’), the Insurers' lawyersiaw firms. the Montary Autherity of Singapore and any relevant

9 1 agency/authonly (such as the police). for the purpose(s) of

(i) prozessing, handling anaior dealing with my ciaims inciuding the seltiement of the claims and any necessary investigations relating to

the claims;

(i} investigating the sccigent andies my daims;

(1) carrying oul and/or dealing witn my instruclions or respanding 1o any enguines by me;

(iv) adminigtering my claims (including the malling of corespondence. statements, invoices, reports or notices to me, wiuch could involve

disclosure of canain personal data 200ut me Lo bring aboul delivery of the same as woll 35 on the extemnal cover of enveiopesimail

packages). andior

[v) complying with applicable faw in adminisiaring, processing, handling andior dealing with my ¢laims.

(colzclvely the "Purposes |

(b} all & (s) who hava d viehicle(s) invoived in this accident and the insurers’ lawyers/iaw firms, may/are permitted to collect,

use, disclose and/or process my Persona! Information for one of more of the above Purposes; and

{€) my Personal Information may/can be disclosed by any of the insurers andior GIA o their third-party service providérs or agents

(including their lawyersaw firms) which my be siled outside of Singapore for one or more of the above Purposes
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SKETCH PLAN #2
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Declaration
Liwe declare the foregoing paniculars are true in every respect.

GUR 4

A

mmm:mam Actual Driver's Signature (if driver is not the policyhcider) Wilne€sed by Reporting Centre Personnel

! Date & Time

vlun2022

(Name as in NRICID card)

2




POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

1
LR
T/2

0240822/7031

103
Report No. T/20240822/7031

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/08/2024 12:03 J/i20240822/0046
Informants Particulars el
Name of Informant: Address:
ALEX TANG TIN WAI 111 EDGEFIELD PLAINS #10-402 SINGAPORE 820111
ID Type / 1D No.: Contact No.:
NRIC NO / 573045242 Home/Office: Mobile: 88211114
Nationality: Email:
SINGAPORE CITIZEN alexttw@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 51 29/01/1973 Driver
Race: Language:
Chinese English
Cccupation: Driving Licence Information:
Private-hire car driver Class: 3 Date of Expiry:
General Information of the Accident Flacle” }
.| Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | pojice Vehicle No 22/08/2024 07:40 Straight Road
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
traffic police bike rear ended my vehicle ambulance:
Yes
[ Details of Vehicle Invoived i o T L,
Vehicle No. |Type Make  [Model Color Condition _|No of Passenger
SMM348A  |Motor car HONDA Freed Blue Seriously |1
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE REPORT #2

SINGAPORE
A O

Police Station Of Origin: 20f3

Traffic Police Report No. T/20240822/7031
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Passenger e .
Name SEAN MULHEARN 1D No. NIL
Related Vehicle | SMM348A (Motor car) Contact No. | NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Name ALEX TANG TIN WAI 1D No. S73045242
Related Vehicle SMM348A (Motor car) Contact No. | 86211114
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 22/08/2024 Date Discharge 22/08/2024
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Shight
Brief Details.

My vehicle is traveling towards Tuas (32KM). The front car is at a stop as it is moving very slow. In the result, | have
to make a stop. Suddenly, a traffic police bike banged the rear of my vehicle. My built-in car camera SD card is
taken by the traffic police. The rear left side badly damaged. The traffic police bike plate number TP357A. My car
plate number SMM348A. In the result, he needs to get lo hospital by ambulance as he felt his arms abit numb. | go
hospital Khoo Teck Puat

Hospital by myself. | suffered pain from neck, lower back & headache. | am given 3 days medical leave.



POLICE REPORT #3

B e

22/

Police Station Of Origin: 30f3

Traﬁic_ Police Report No. T/20240822/7031
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant;
Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 22/08/2024 12:03
“Officer In Charge Of Case: Classification Of Case:

TP /DDGVT/

JOFILIANO BIN MOHAMED ALI
Contact No.: 65476960

This report is lodged at Yishun North NPC Kiosk 2
NP168
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